This has been a difficult book to read, in part due to its being the proceedings of a symposium, the contributors to which were drawn from dissimilar backgrounds and professions. Whilst this may have been stimulating at the time of presentation, within the covers of a book it results in a disconcerting jerkiness which upsets the reader's concentration. Furthermore, if one is looking for guidance in the matter of Peer Review or Quality of Care in anaesthesia, there is little which would help the Australian anaesthetist in this regard. Indeed, it is not until half way through the book, that a chapter on Outcomes of Anesthesia Care (by a nonanaesthetist) gives some hope; but one then finds that succeeding authors seem to evade the title-topic, and go on to discuss matters with which they are more comfortable. There is, for example, a chapter on Anesthesia Manpower and the Nurse Anesthetist, which contributes little to any understanding of Quality of Care.
It is only when the book is approached from a radically different point of view that it begins to yield material of value. There is an excellent chapter by Bill Forrest on Hospital Characteristics and their influence on outcome of care. This addresses itself to the outcome of surgery and anaesthesia, and thereby widens the topic without discrimination between the (wo disciplines.
Nevertheless interesting information emerges. For instance positive (i.e. better) outcomes are associated with: "high income patients, whose physicians were dedicated to hospitals which spent more money per patient-episode", (surprise?), and, "hospitals which have stricter admission requirements for new staff members and stricter rules for tenured staff", and, "more stringent regulation of individual surgeons by the surgical staff".
There is also a contribution from Jeff Cooper concerning the well-known "critical incident" study at Massachusettes General, some amusing statistical manipulation by Schneider and Lehoczky, and a fascinating sociological analysis of American anesthesia by Rick Siker. Perhaps the best chapter in, the collection is by a hospital administrator. In a polite, gentle manner, he tips the bucket on the all too common attitudes of medical staff with respect to the allocation of hospital resources. He gives wise and useful advice on how to go about getting your fair share and a bit more besides.
In summary, this is a book which initially appears unrewarding and suffers from an unevenness of presentation. As a guide to quality of care in anaesthesia it cannot be recommended but there is sufficient interesting material on a range of other topics to make it worth borrowing.
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